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Bayfield Co. Zoning Dept.

Refund:

INSTRUCTIONS: z...u..um:dﬁm will be issued until all fees are paid.
Chétks are made payable to: Bayfield County Zoning Departinent.

HOW DO | EILL OUT THIS APPLICATION {¥isit our website www. baydteldcounty.org/zoning/asp)

I TAF SPRIVY D CONDITIONAL USE [ SPECIAL USE (1 B/0.A [ OTHER :
Owner's Name: Mailing Address: City/Stata/. nh. %m ﬂ Telephone:
S N u v (| 27~ goo
1 Denald (o PP Pro. mox 758 | Tron Rvrr W1 £72
w2t D Address of Property: City/StatefZip: Cell Phone:
S REEE r —
B iy . ) N , R —
T8RP0 VL Hwr 2 Sron [ Wi L5 P8 7
§ U Contractor: ) Plumber: ’ Plumber Phone:
RBife fvar [3uilfless. 372-4£98
Authorized Agent: {Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Maliling Address (include City/State/Zip): Written Authorization
Attached
UYes O No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use et - g A Ce{-0B - Sieo
: Lepal Description: {Use Tax Statement) 04 g2l 2.1 % Bﬂm o{-Op - tloco Volume page(s)
_& ] Wm Gov'tlot 3] Lotis) csM Vol & Page i Eot(s) No. Blockis) No. | Subdivision:
&, 1/4 -
- . . Town of: Lot Size Acreage
Section ..M , Township FMA N, Range & w T - ] QQ &
~— V5 [t \ d
i Is Property/Land within 300 feet of River, Stream (ind. lntermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1§ yas-—continue —p feet | Fipodplain Zone? Present?
O Is Property/Land within 1600 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : OYes .D Yes
if yos-—continue —gp feet szu ¥.No

* inciude
Hated time
{1 New Construction : 0 Seasonai T Municipal/City
s Num 3-Addition/Alteration | [! 1-Story+Loft | [k Year Round | &£ 2 O {New) Sanitary Specify Type: [ well
Wd QCO [ Conversion T~ 2-Story [ C 3 C Sanitary {Exists) Specify Type: O
— 7 | [1Relocate (existingbldg) | £ Basement : ] T Privy (Pit} or ! Vaulted {min 200 gallon)
[0 Run a Business on {1 No Basement ~] None 71 Portable (w/service contract)
Property O Foundation 1 Compost Toilet
C O 00 None
Length: Width: Height:
Length: 7L Width: & =, - | Height:
. 7= (ot L P S 4
Principal Structure {first structure on property} { X }
Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft ( X )
L.l Residential Use with a Porch { X )
with (2"') Porch { X )
with a Deck { X )
with {2™) Deck { X )
> Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or 0 cooking & food prep facilities) | { X )
O | Mobile Home {manufactured date} ) _ (., X _ }
_ . [3 | Addition/Alteration (specify) H/._.m.rcq wﬁ.unv T ( X 7o )
— Municipal Use O Accessory Building  (specify) { X )]
O | Accessory Building Addition/Alteration (specify) { X )
I - | Special Use: (expilain) { X )
1 | Conditional Use: (explain) { - X }
[0 | other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application (including any accompanying information) has been examined by me (us) and 1o the best of my (our) knowledge and belief it is trug, correct and complete. 1 {we) acknowledge that | {we)-
am (are) responsible for the detall and accuracy of all information | (we) am (are} providing and that i be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a resuit of Bayfield County relying on this information | {we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access 1o the
above described property at any reasonable time for the purpose of inspection.

owner(s): g«»&?&k\a\ _snw mh\vs,\\ Date \ -7 w

{if thera are Multiple Owners fisted on the Dead All Owners must wmm:.b\ﬂ letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

E . . . N — . i .ﬁ Attach
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! If you recendy purchased the property send your Resorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S{DE
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Ryour m«oﬁm_‘ﬁm_ﬁwm

less ofwhat you ars applying for

)i

how Location of:
Show / Indicate:

”m_.wos.. Location of (*

}

Proposed Construction
North (N

{

)

*) Driveway and (*

on Plot Plan
) Frontage Road (Name Frontage Road)

Show: | Existing Structures on your Property
Show: (*} Welt (wW); {*) Septic Tank (5T}; (*) Drain Field (BF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*}: (*} Lake; (*) River; {*) Stream/Creek; or {*] Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20% Y,
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Please complete {1} ~ {7} ahove {prior to continuing)
(8) Sethacks: (measured to the closest point}
Description
Setback from the Centerline of Platted Road & ‘ Feet Setback frem the Lake {ordinary high-water mark) 3 - Feet
hCd - -
Setback from the Established Right-of-Way ' Feet Setback from the River, Stream, Creek 2\ K Feet
) Setback from the Bank or Bluff Feet
Setback from the North Lot Line Zie0 Feet
Setback from the South Lot Line § Ul 2 Feet Setback from Wetland REn Feet
Sethack fram the West Lot Line W.a. Feet Setback from 20% Slope Area TR Feet | &
| Setback from the East Lot Line 75" Feet Elevation of Floodplain Feet
P i
Setback to Septic Tank or Holding Tank i Feet Setback to Well RN Feet
Setback to Drain Field 1A Feet ' .
Setback to Privy (Portable, Composting) Feet | Burkaph doe F?N
Prior to the placement or construction of a structure within ten (10) fast of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previausly surveyed carner to the
ather previousty surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10} fzet but fess than thirty {30} feet from the minimum required setback, the baundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Densriment by use of a corrected compass from 2 known corner within 500 feet of the pronosed site of the structure, or must ba
marked by a licensed surveyor at the owner’s expanse,

()

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DE), Hoiding Tank {HT), Privy (P), and Wel} (W}.

NOTICE: All Land Use Parmits Expire Gne (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town,

age, Uiy, State or Federal agencies may also require permits.

_mm:m:nm _3*2336: Anocxg Use Only}

mm:mﬂmé Number: # of bedrooms:

Sanitary Date:

_um:._._; _umamn_ :um_."i

Reason *oﬂ Umj_mw

0005

Permit _um.ﬁm. \ \N\ \rw

Is Parcel a Sub-Standard Lot

[ Yés (Deod of Record}

Afidavit mmnsﬂ.& :

Gt TR R . ) — Mitiga ozmmn_:_an_
i ._m. .u.m:..m.j n Common Os.ﬁmm:_u D Yes " {Fused/Contiguous Lot(s] - ._S_ﬁmm:ow_ bﬁmn:ma ‘Affidavit Attached:
| s Stucture Non-Conforaing | O Yes : e
m_.mnﬁmn by <mﬂ_m38 _ﬂm 0A} o ..”vaso;mz mqmﬁma 3 <m_._m:nm (B.O. bv :
. Case #: S Yes EHZQ . - iicase:

Was v.mwnm mwm_y_._.. rested -

Was Propigsed Building Site Delineated | W Yes. 11 No

Tives ane |

' Were Pdum_.:_. Lines Represented by Dwner:.
Was P.onmm,\ mc..<m<mn
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